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SERFF Tracking Number: STFL-125593146 Sate: Arkansas
Filing Company: Sate Farm Life Insurance Company Sate Tracking Number: 38626
Company Tracking Number: SFL1000510

TOl: LO8 Life - Other SUb-TOI: L08.000 Life - Other
Product Name: Binding Receipt 1000510
Project Name/Number: Binding Receipt 1000510/Binding Receipt 1000510

This filing contains revised individual life insurance application form 1000510, Binding Receipt.

This form replaces form 106454.1, Binding Receipt, which was approved by your department on February 14, 2005.
Form 1000510 is the binding receipt used with individual life application 121173, which was approved by your
department on February 14, 2005. A copy of 121173 is enclosed. As with the current version of this form, form
1000510 will be provided as receipt of payment in connection with the application. The total insurance benefit for a
proposed insured age 15 days or over at death under this or any other in-force receipts and pending application has

been increased from $300,000 to $1,000,000. No other text changes were made to this form.

Form 1000510 was filed by certification with the Illinois Department of Financial and Professional Regulation on April 2,
2008.

This form will be marketed exclusively through State Farm agents.
The effective date for this revised form will be September 1, 2008.
Company and Contact

Filing Contact Information
Rhonda Brackman, Tech - Legislation/Policy  rhonda.brackman.aim3@statefarm.com

Forms

1 Stat Farm Plaza (309) 766-6896 [Phone]

Bloomington, IL 61710-0001 (309) 766-8483[FAX]

Filing Company Information

State Farm Life Insurance Company CoCode: 69108 State of Domicile: lllinois
1 State Farm Plaza Group Code: Company Type:
Bloomington, IL 61710-0001 Group Name: State ID Number:

(309) 766-4541 ext. [Phone] FEIN Number: 37-0533090

Filing Fees
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SERFF Tracking Number: STFL-125593146 Sate: Arkansas
Filing Company: Sate Farm Life Insurance Company Sate Tracking Number: 38626
Company Tracking Number: SFL1000510

TOI: LO8 Life - Other SUb-TOI: L08.000 Life - Other
Product Name: Binding Receipt 1000510
Project Name/Number: Binding Receipt 1000510/Binding Receipt 1000510
Fee Required? Yes
Fee Amount: $50.00
Retaliatory? Yes
Fee Explanation: 1 form @ $50.00 (retaliatory)
(sent via EFT #13227727)
Per Company: No
COMPANY AMOUNT DATE PROCESSED TRANSACTION #
State Farm Life Insurance Company $50.00 04/03/2008 19249679
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Linda Bird 04/11/2008 04/11/2008
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Lead Form Number: 1000510

Review Form Form Type Form Name Action Action Specific Readability Attachment
Status Number Data
1000510 Application/Binding Receipt Initial 1000510_CW
Enrollment _Binding
Form Receipt.pdf
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STATE FARM

State Farm Life Insurance Company
Home Office, Bloomington, IL 61710

INSURANCE
)

Binding Receipt

State Farm Life Insurance Company (the Company) has received payment in connection with the application for life insurance on
Proposed Insured 1 and any others named in the application. This Receipt is void if a check o other form of payment you provided is
not honored or is declined by your financial institution.

If the application is for a change on a Universal Life Policy, then payment may be in the form of collection of a deduction as of the
Application Date, as applicable. “Change” includes an increase in Basic Amount or the addition of an Additional Insured’s Level Term
Rider, a Children’s Term Rider, or a Waiver of Monthly Deduction Benefit Rider. If the application is approved and the Application Date
is a deduction date, the required deduction will be made as of that date. If the application is approved and the Application Date is not
the deduction date, the required deduction will be prorated from the Application Date to the next deduction date. There must be
enough policy cash surrender value to make the required deduction.

As of the Application Date, life insurance and any additional benefits will be payable according to the terms of the application and the
policy applied for, subject to the requirements and limitations of this Receipt. No death benefit is provided by this Receipt unless death
results from an accident that occurs or an illness that first manifests itself after the Application Date. No total disability benefit, if
applied for, is provided by this Receipt unless total disability results from an accident that occurs or an illness that first manifests itself
after the Application Date. THE TOTAL INSURANCE BENEFIT FOR A PROPOSED INSURED AGE 15 DAYS OR GVER AT DEATH
UNDER THIS OR ANY OTHER IN-FORCE RECEIPTS AND PENDING APPLICATIONS WILL NOT EXCEED $1,000,000! IF THAT
PROPOSED INSURED IS UNDER THE AGE OF 15 DAYS AT DEATH, THE TOTAL INSURANCE BENEFIT WILL NOT EXCEED

| $3,000. if, (1) the total insurance amount for a Proposed Insured under this or any other in-force receipts and pending applications
exceeds the maximum stated above, (2) we approve the application with the policy date the same as the Application Date, and (3) you
accept the policy, a credit will be provided to you based on the insurance amount in excess of the maximum stated above for the
period from the Application Date to the date the application is approved.

If the application is for (a) an addition of a rider or benefit to an existing policy other than a Universal Life Policy or (b} replacing
existing life insurance with State Farm Life Insurance Company, then any benefit otherwise payable under this Receipt will be reduced
by any benefit payable for the same proposed insured under the State Farm Life Insurance Company life insurance policies listed on
the application as being replaced.

Coverage under this Receipt will end when the first of the following occurs: (a) The application is approved; (b} Notice of disapproval of
the application is given; {c) 60 days have expired starting with the Application Date.

The Company reserves the right to disapprove the application by (a) offering to issue a policy other than as applied for, or (b} declining
to issue a policy. If the application is disapproved, the notice of disapproval will be given to Proposed Insured 1 or to the Applicant, if
other than the Proposed insured 1. The notice will be given either (a) in person to, or {b) by mailing it to the last known address of
Proposed Insured 1 or the Applicant. If mailed, coverage will end upon mailing of that notice.

The payment will be refunded if (a) the life insurance and/or any additional benefits offered are not accepted, or (b) the Company
declines to approve the life insurance and/or any additional benefits, or (c) the 60-day pericd has expired. There is no coverage under
this Receipt if the application contains any material misrepresentation.

NO AGENT OR COMPANY REPRESENTATIVE MAY WAIVE OR CHANGE THE ANSWER TO ANY QUESTION IN THE
APPLICATION OR CHANGE THE TERMS OF THIS RECEIPT.

Payment Received (if applicable): § _[50¢ . 001

Proposed Insured 1's Name (please print) _ [John J. Doe]

Application Dafe [Cctober 15, 2008] Signature of Agent X1 Z)jzm& 5’”,11, ]

1000510 [LIFE] 2000 106454 200 03-14-2008
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Supporting Document Schedules

Review Status:
Satisfied -Name: Certification/Notice 04/03/2008
Comments:
See attached certification for Rule/Reg 19 and Flesch certification.

Form for Rule/Reg 49 and compliance certificate not applicable to this filing.

Attachments:
ARREG19 1000510.pdf
ARFLESCH 1000510.pdf

Review Status:
Satisfied -Name: Application 04/03/2008
Comments:
Attached is a copy of application form, 121173, which was approved by your department on February 14, 2005. Due to
file size limitations, this is attached as 2 separate documents (pgs 1-3, 4-6).
Attachments:
AR_121173_application_pgsl1-3.pdf
AR_121173_application_pgs4-6.pdf
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STATE OF ARKANSAS

CERTIFICATION

This is to certify that the forms contained in this submission are in compliance with Arkansas
Regulation No. 19:

Form # 1000510

DY gy L S

Mary F. Keim
Assistant Secretary

April 3, 2008

Date



STATE OF ARKANSAS
CERTIFICATE
This is to certify that the attached forms have achieved a Flesch Reading Ease Score indicated

below and comply with the requirements of Ark. Stat. Ann. §866-3251 through 66-3258, cited as
the Life and Disability Insurance Policy Language Simplification Act.

Form # Flesch Score

1000510 31*

*When attached to form 121173, the combined Flesch Reading East Test score is 49.

WW‘( 7 /ﬂg.,..J

Mary F. Keim

Assistant Secretary

Title

April 3, 2008

Date
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